Health THE DIVISION OF HEALTH OF MISSOURI 58_037!‘?52
wclth, -

. Welfare STANDARD CERYIFICAT! OF DEA‘H STATE FILE NUMBER
Public . 1003 . ﬂ
Sarvice N[ Fn GCT 3 0 1q58_eqmrunon_ District No, .._..._.__.._...._......3..1:8....anury Registration District No._ Registrar’s hﬂ_ﬁ_ﬂ_.&._“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence kiEfare
300 a. COUNTY e STATE Micgouri b. COUNTY admi s346n)
1-57 b. C(I:;rRY {li outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY Inside Limits
TOWN St, Louis Yes [Xi Mo (] TOWN St .Louis Yes[{1 Nof[]
J I <. FgLL NACA%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR 14 ADDRESS
. A 7 iNstitutioy Hemer G. Phillips 1/&79 4340 Olive Yes [ No X
rd r i =4
z 3.7 NAME OF DECEASED First Middle 7 Lost 4. DATE Manth Day Year
_'-; {Yype or print) OF
. Helen Elphingstene DEATH 10 19 58
5. SEX 6. COLOR OR RACE| 7. mARRIEG[NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' S-"'ﬁmﬁ I::::EER;::AR l:::l’DER z;:ns.
5 Female /| White wooweog) 7 oworceo[| May 2li,190L 5%
; 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
1 during most of working lile, even if ratired) | 5T
: Housewife RE "Home Dexter,Ky. / u,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
: P
é 1 George L.Malone Ellen “enderson George
1 w
é— a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- g | g k| gve e dmensf i) | Uninown | Mrs.Louis L.Smith, 1943 AKCS Sqd.
I [ 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c).} rope AFB ,N sLarolina INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Carcinoma of the Bladder, Grade III . undet,
[
&
Condltions, If Y
E uhlch'::v‘- rl::‘:o } DUE TO {b)
above cause {a),
Zz toting the under-
1 B lying cavas last. 7 DUE TO {c) / g / d
- o= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condition given in PART 1 (a} 19. WAS AUTOPSY
5 g« PERFORMED? i
Y B YES[] NOX]
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART I} of item 18.)
= - w
R O O O
: of2
o SHO[ 20c. TIMEOF How Month, Day, Yoar
2 xjs INJURY  a.m.
‘;‘ : 3 p.m.
E r| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL ATD NOT WHILE | form, factory, street, office bldg., erc.)
WOR AT WORK
- 21. f1 atrended the deceased from - 58 ., to 10-1 9-58 and last 3ow h" olive on 10-19-58
H Death occurred ot s | m on the date steted shove; and to the b f my knowledge, from the causas stated.
§ 0. SIGNATURE or title) Q)| 22b. ADDRESS 12¢. DATE SIGNED
= AV s MDe 2601 Whittier Street 10-20-58
-«
- BURIAL, CREMATIQN, [ 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
REMDVAL (Specify) . "
emoval 10-=2l National lemetery Jefferson Barracks,Mo.
24. FUNERAL DIRECTOR ADDRESS R 25. DATE RECD. BY LOCAL REG. 5. REGISIRAR'S SIGNATURE
Albert H.Hoppe,L700 Washington Blvd 0CT 2 258 O / A
ert 1.foppe, 108 . At X st Th P

{Licensed Embolmers Stotemant on Reverss Side) V4 —3p. Y



qqﬂfffrzﬂflq ) qunr

.
T - ‘
. N a1 tei¥l glaved

A - . - 3 " LY

{
»
. - . . ‘
- " A -
3
JE2hau 170 atzxll 1ot oI o7 34 gmonio 0

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..................0

DY M8, OF BY w1uuiiiiieiiirrieeiesitmnimremetanserr e rasrensss s s s s s s st b e s b et s

working under my petsonal supervision.

SEUAENE  creniieimeeiieiiiiiiciariarasssaisnreaanrnarananrnaias
. Signature of Student Embalmer

4
4 - -
- .
atur .
ren Q

R U Lt SN DA A e Tet o p. 0. Addms.sl‘/¢t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). : . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ -
If this body is not embalmed, fact should be so stated above.




